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Fany Rﬂ:jmr; rEF- Cl/TP21003318/Dq apeial Initrocting:
Sunagey - _ASSIGNMENT (Office)
From (Person): Mr Yee of 9819.3420 Date/Time:  11/03/2021
Estimated Cost: Bill to:
OD-+FP+WSTTP KES / OD RES / EVA [ INV | MV | C8
To Inspect Vehicle Mo - WDC2539892F427299 Insured: -
at Wﬁﬂis_&_mp m/z Tel:
of
Policy No:__ Claim No: WDC2539892F427299
Sum Insured: Escess:
Make of Vel _ D.OA
(Client's Record)
CA / REV | REP. | REV 24 HRS H.0.D. Endorsement:
_ Date/Time: e Person Contacted:

.- Vehicle- JN L OTT

Date/Time | Action/Instrustion ( ) Esfimafz .




